Objectives
• Gain an understanding of the pediatric rehabilitation nurse scope of practice & nursing process.
• Apply knowledge of developmental milestones in assessment and treatment of pediatric rehabilitation patients.
• Apply knowledge of developmental theories in assessment and treatment of pediatric rehabilitation patients.
• Demonstrate awareness and respect for the values, beliefs and cultures of pediatric rehabilitation patients and their families.
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Pediatric Rehabilitation Nursing
• Specialty practice committed to improving the quality of life for children and adolescents with functionally limiting disabilities and illnesses.
• Achieved in association with family members who support the growth and development of these children and adolescents into adulthood.
• Mission is to provide, in collaboration with the interdisciplinary team, a continuum of nursing care from onset of injury or illness to recovery and adaptation.
• The goal of the rehabilitation process is for children, regardless of their disability or chronic illness, to function at maximum potential and become contributing members of both their families and society.
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• Physical, emotional, social, cultural, educational, developmental, and spiritual dimensions are all considered in a holistic approach to care.
• The unique qualities of each child or adolescent are cherished and fostered. Every child is individual and unique.
• While there may be common need and characteristics that children of a particular age or stage of development share, each child must be understood in his/her uniqueness, and his/her individuality must be respected.
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Pediatric Rehabilitation Nursing
• Developmental theory is a cornerstone of pediatric rehabilitation nursing.
• A major interruption of normal life experiences-which occurs with all developmental disabilities, traumatic injuries, and acute and chronic ill-nesses and hospitalizations-can jeopardize the child's growth and development.
Roles of the pediatric rehabilitation nurse
• The pediatric rehabilitation nurse may function in the following roles in a variety of settings throughout the continuum of care, including
• Advocate -Functions as a child/adolescent and family advocate -Facilitates the entire family's transition from hospital to home and community -Facilitates and supports the transition to adult services when appropriate -Influences public policy and legislation that affect pediatric rehabilitation through active support and/or direct involvement -Provides health education for professionals and consumers regarding the health needs of children with disabilities and their families
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Roles of the pediatric rehabilitation nurse
• Coordinator of Care -Works as a valued member of the healthcare team -Brings together the expertise of health professionals and integrates that knowledge into a comprehensive continuum of care -Facilitates the design and implementation of the child's, adolescent's and/or family's individualized plan of care -Facilitates the coordination of academic activities (e.g., hospital-based, homebound, return to regular classroom) -Uses appropriate resources to develop and implement an individualized teaching and discharge plan with the child/adolescent and their family
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• Leader and Consultant -Provides leadership in the professional practice setting and the profession -Acts as an agent of change -Consults with other health professionals -Delegates responsibilities to other members of the team -Involves stakeholders in the decision making process and considers factors related to safety, effectiveness, cost, and impact on practice
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• Care Provider -Implements nursing care based on a sound knowledge base, scientific principles and developmental theories, and a documented therapeutic plan -Promotes optimal wellness -Integrates ethical provisions in all areas of practice -Maintains professional practice standards by providing nursing interventions that meet individual needs and are consistent with the total rehabilitation program
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• Health Teaching and Promotion
-Shares rehabilitation knowledge and skills with patients, families, the interdisciplinary team, and the community -Offers support to families about the special needs of their children and adolescents with disabilities -Acts as a resource and role model for nursing staff and students. Leads or participates in activities such as nursing committees and professional organizations that promote the improvement of nursing care and the advancement of professional rehabilitation nursing -Provides teaching to help cope with and/or prevent health and functional problems Pediatric Rehabilitation Nursing Concepts
• Each child has an intrinsic worth and value to himself, his family and society, regardless of the level of disability.
-Normalization -Celebrate accomplishments -"People-first" terminology • Children continue to grow and mature during the rehabilitation process.
-Growth and development occurs in: -Predictable patterns -With individual variation -In multiple areas -Functional level is at the current age rather than age at which injury occurred • Children in rehabilitation continue to need pediatric care.
-Immunizations -Specialized dental care -Car seat and wheelchair transport 17
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Pediatric Rehabilitation Nursing Concepts
• The pediatric rehab client is first and foremost a child.
• Patient-and-family-centered care is a way to make sure we partner with the child and family in everything we do.
• Disability and chronic illness have a profound physical, emotional, and financial impact on the entire family system.
• Families may exhibit different patterns in parent-healthcare team relationships. Pediatric Rehabilitation Nursing Concepts
• Children and adolescents with disabilities and their families are entitled to the same legal and ethical rights as any other child and family. Physical: 1-4 months
Common Legal Issues Common Ethical Issues
Guardianship
Severely ill newborns
Incompetence
Diagnosis and prognosis
Informed consent
• Head and chest circumference are nearly equal to the part of the abdomen.
• Head circumference increases approximately 2 cm per month until two months, then increases 1.5 cm per month until four months.
-Increases are an important indication of continued brain growth.
• Continues to breathe using abdominal muscles.
• Posterior fontanelle.
• Anterior fontanelle.
• Skin remains sensitive and easily irritated.
• Legs may appear slightly bowed.
• Cries with tears.
• Eyes begin moving together in unison (binocular vision).
• Responds to and thrives on warm, sensitive physical contact and care.
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Motor: 1-4 months
• Rooting and sucking reflexes are well developed.
• Swallowing reflex and tongue movements are immature; inability to move food to the back of the mouth. • Turns head side to side when in a supine (face up) position; cannot hold head up and line with the body.
• Landau reflex appears near the middle of this period -when baby is held in a prone (face down) position, the head is held upright and the legs are fully extended.
• Upper body parts are more active: clasps hands above face, waves arms about, reaches for objects.
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Physical: 4-8 months
• Head and chest circumferences are basically equal.
• Head circumference increases approximately 1 cm per month until six to seven months, then 0.5 cm per month; head circumference should continue to increase steadily, indicating healthy, ongoing brain growth.
• Posterior fontanelle closing or fully closed.
• Breathing is abdominal; respiration rate depending on activity; rate and patterns vary from infant to infant.
• Teeth may begin to appear.
• Legs may appear bowed; bowing gradually disappears as infant grows older.
• True eye color is established.
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Motor: 4-8 months
• Reflexive behaviors are changing:
• Blinking reflex is well established.
• Sucking reflex becomes voluntary.
• Moro reflex disappears.
• When lowered suddenly, infant throws out arms as a protective measure.
• Swallowing reflex appears and allows infant to move solid foods from front of mouth to the back for swallowing.
• Picks up objects using finger and thumb (pincer grip).
• Reaches for objects with both arms simultaneously; later reaches with one hand or the other.
• Transfers objects from one hand to the other; grasps object using entire hand (palmar grasp).
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Motor (continued): 4-8 months
• Handles, shakes, and pounds objects; puts everything in mouth.
• Able to hold bottle.
• Sits alone without support, holding head erect, back straightened, and arms propped forward for support.
• Pulls self into a crawling position by raising up on arms and drawing knees up beneath the body; rocks back and forth, but generally does not move forward.
• Lifts head when placed on back.
• Can roll over from back or stomach position.
• May accidentally begin scooting backwards when placed on stomach; soon will begin to crawl forward.
• Looks for fallen objects by 7 months • Plays 'peek-a-boo' games • Cannot understand "no" or "danger"
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Physical: 8-12 months
• Respiration rates vary with activity.
• Environmental conditions, weather, activity, and clothing still affect variations in body temperature.
• Head and chest circumference remain equal.
• Anterior fontanelle begins to close.
• Continues to use abdominal muscles for breathing.
• More teeth appear.
• Arm and hands are more developed than feet and legs (cephalocaudal development); hands appear large in proportion to other body parts.
• Legs may continue to appear bowed.
• Feet appear flat as arch has not yet fully developed.
• Both eyes work in unison (true binocular coordination).
• Can see distant objects (4 to 6 m or 13 to 20 ft away) and points at them.
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Motor: 8-12 months
• Reaches with one hand leading to grasp an offered object or toy.
• Manipulates objects, transferring them from one hand to the other.
• Explores new objects by poking with one finger.
• Uses deliberate pincer grasp to pick up small objects, toys, and finger foods.
• Stacks objects; also places objects inside one another.
• Releases objects or toys by dropping or throwing; cannot intentionally put an object down.
• Beginning to pull self to a standing position.
• Beginning to stand alone, leaning on furniture for support; moves around obstacles by side-stepping.
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Motor (continued) 8-12 months
• Has good balance when sitting; can shift positions without falling.
• Creeps on hands and knees; crawls up and down stairs.
• Walks with adult support, holding onto adult's hand; may begin to walk alone.
• Watches people, objects, and activities in the immediate environment.
• Responds to hearing tests (voice localization); however, loses interest quickly and, therefore, may be difficult to test formally.
• Reaches for toys that are out of reach but visible.
• Recognizes objects in reverse.
• Drops thing intentionally and repeats and watches object.
• Imitates activities like playing drum.
• Begins to develop expressive rather than receptive language.
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Physical: Toddlers (12-24 months)
• Weight is now approximately 3 times the child's birth weight.
• Respiration rate varies with emotional state and activity.
• Rate of growth slows.
• Head size increases slowly; grows approximately 1.3 cm every six months • Anterior fontanelle is nearly closed at eighteen months.
• Chest circumference is larger than head circumference.
• Legs may still appear bowed.
• Body shape changes; takes on more adult-like appearance; still appears top-heavy; abdomen protrudes, back is swayed.
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Motor: Toddlers (12-24 months)
• Crawls skillfully and quickly.
• Stands alone with feet spread apart, legs stiffened, and arms extended for support.
• Gets to feet unaided.
• Most children walk unassisted near the end of this period.
• Uses furniture to lower self to floor; collapses backwards into a sitting position or falls forward on hands and then sits.
• Enjoys pushing or pulling toys while walking.
• Repeatedly picks up objects and throws them; direction becomes more deliberate.
• Attempts to run; has difficulty stopping and usually just drops to the floor.
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Motor (cont'd): Toddlers (12-24 mos)
• Crawls up stairs on all fours; goes down stairs in same position.
• Sits in a small chair.
• Carries toys from place to place.
• Enjoys crayons and markers for scribbling; uses whole-arm movement.
• Helps feed self; enjoys holding spoon (often upside down) and drinking from a glass or cup; not always accurate in getting utensils into mouth; frequent spills should be expected.
• Helps turn pages in book.
• Stacks two to six objects per day.
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Cognitive: Toddlers (12-24 months)
• Enjoys object-hiding activities.
• Early in this period, the child always searches in the same location for a hidden object (if the child has watched the hiding of an object). Later, the child will search in several locations.
• "Crossing the midline:" Passes toy to other hand when offered a second object -An important neurological development.
• Manages three to four objects by setting an object aside (on lap or floor) when presented with a new toy.
• Puts toys in mouth less often.
• Enjoys looking at picture books. • Demonstrates understanding of functional relationships (objects that belong together): Pretend play • Shows or offers toy to another person to look at.
• Names many everyday objects.
• Shows increasing understanding of spatial and form discrimination (e.g., pegboard, puzzles) • Places several small items (blocks, clothespins, cereal pieces) in a container or bottle and then dumps them out.
• Tries to make mechanical objects work after watching someone else do so.
• Responds with some facial movement, but cannot truly imitate facial expression.
• Most children with autism are diagnosed at this age Language: Toddlers (12-24 months)
• Produces considerable "jargon": puts words and sounds together into speech-like (inflected) patterns.
• Holophrastic speech: uses one word to convey an entire thought; meaning depends on the inflection ("me" may be used to request more cookies or a desire to feed self). Later; produces two-word phrases to express a complete thought (telegraphic speech): "More cookie," "Daddy bye-bye." • Follows simple directions, "Give Daddy the cup." • When asked, will point to familiar persons, animals, and toys.
• Identifies three body parts if someone names them: "Show me your nose (toe, ear)." • Indicates a few desired objects and activities by name: "Bye-bye,"
"cookie"; verbal request is often accompanied by an insistent gesture.
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Language (cont'd): Toddlers (12-24 mos)
• Responds to simple questions with "yes" or "no" and appropriate head movement.
• Speech is 25 to 50 percent intelligible during this period.
• Locates familiar objects on request (if child knows location of objects).
• Acquires and uses five to fifty words; typically these are words that refer to animals, food, and toys.
• Uses gestures, such as pointing or pulling, to direct adult attention.
• Enjoys rhymes and songs; tries to join in.
• Seems aware of reciprocal (back and forth) aspects of conversational exchanges; some turn-taking in other kinds of vocal exchanges, such as making and imitating sounds.
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Social: Toddlers (12-24 months)
• Less wary of strangers.
• Helps pick up and put away toys.
• Plays alone.
• Enjoys being held and read to.
• Often imitates adult actions in play.
• Enjoys adult attention; likes to know that an adult is near; gives hugs and kisses.
• Recognizes self in mirror.
• Enjoys the companionship of other children, but does not play cooperatively.
• Begins to assert independence; often refuses to cooperate with daily routines that once were enjoyable • May have a tantrum when things go wrong or if overly tired or frustrated.
• Exceedingly curious about people and surroundings; needs to be watched carefully to prevent them from getting into unsafe situations.
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Physical: Two-year-old
• Posture is more erect; abdomen still large and protruding, back swayed, because abdominal muscles are not yet fully developed.
• Respirations are slow and regular.
• Body temperature continues to fluctuate with activity, emotional state, and environment.
• Brain reaches about 80 percent of its adult size.
• 16 baby teeth almost finished growing out.
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Motor: Two-year-old
• Can walk around obstacles and walk more erectly.
• Squats for long periods while playing.
• Climbs stairs unassisted (but not with alternating feet).
• Balances on one foot (for a few moments), jumps up and down, but may fall.
• Often achieves toilet training during this year (depending on child's physical and neurological development) although accidents should still be expected; the child will indicate readiness for toilet training.
• Throws large ball underhand without losing balance. Holds small cup or tumbler in one hand. Unbuttons large buttons; unzips large zippers.
• Opens doors by turning doorknobs.
• Grasps large crayon with fist; scribbles.
• Climbs up on chair, turns, and sits down.
• Stacks four to six objects on top of one another.
• Uses feet to propel wheeled riding toys.
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Cognitive: Two-year-old
• Eye-hand movements better coordinated; can put objects together, take them apart; fit large pegs into pegboard.
• Begins to use objects for purposes other than intended (may push a block around as a boat).
• Does simple classification tasks based on single dimension (separates toy dinosaurs from toy cars).
• Seems fascinated by, or engrossed in, figuring out situations: where the tennis ball rolled, where the dog went, what caused a particular noise.
• Attends to self-selected activities for longer periods of time. Discovering cause and effect: squeezing the cat makes them scratch.
• Knows where familiar persons should be; notes their absence; finds a hidden object by looking in last hiding place first. (object permanence) Names familiar objects.
• Recognizes, expresses, and locates pain.
• Expected to use "magical thinking."
• Tells about objects and events not immediately present (this is both a cognitive and linguistic advance).
• Expresses more curiosity about the world.
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Language: Two-year-old
• Enjoys participating while being read to.
• Realizes language is effective for getting desired responses.
• Uses fifty to three-hundred words; vocabulary continuously increasing.
• Has broken the linguistic code -talk has meaning to them.
• Receptive language is more developed than expressive language; most two-year olds understand significantly more than they can talk about.
• Utters three-and four-word statements; uses conventional word order to form more complete sentences.
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Language (cont'd): Two-year-old
• Refers to self as "me" or sometimes "I" rather than by name: "Me go byebye"; has no trouble verbalizing "mine." • Expresses negative statements by tacking on a negative word such as "no" or "not": "Not more milk." • Uses some plurals.
• Some stammering and other dysfluencies are common.
• Speech is as much as 65 to 70 percent intelligible.
• Is able to verbalize needs.
• Asks a lot of questions.
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Social & Emotional: Two-year-old
• Shows signs of empathy and caring: comforts another child if hurt or frightened; appears to sometimes be overly affectionate in offering hugs and kisses to children • Continues to use physical aggression if frustrated or angry -Physical aggression usually lessens as verbal skills improve).
• Temper tantrums likely to peak during this year.
• Impatient; finds it difficult to wait or take turns.
• Enjoys "helping" with household chores; imitates everyday activities: may try to toilet train a stuffed animal, feed a doll.
47
• "Bossy" with parents and caregivers; orders them around, makes demands, expects immediate compliance from adults.
• Watches and imitates the play of other children, but seldom interacts directly; plays near others, often choosing similar toys and activities (parallel play, solitary play is often simple & repetitive) .
• Offers toys to other children, but is usually possessive of playthings; still tends to hoard toys.
• Making choices is difficult;
• Transitioning activities may be difficult • Often defiant; shouting "no" becomes automatic.
• Ritualistic; wants everything "just so"; routines carried out exactly as before; belongings placed "where they belong."
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Physical: Three-year-old
• Growth is steady though slower than in first two years.
• Legs grow faster than arms.
• Circumference of head and chest is equal; head size is in better proportion to the body.
• Posture is more erect; abdomen no longer protrudes.
• Slightly knock-kneed.
• Can jump from low step • Can stand up and walk around on tiptoes • All "baby" teeth should be in.
• Needs to consume approximately 1,500 calories daily.
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Motor: Three-year-old
• Walks up and down stairs unassisted, using alternating feet; may jump from bottom step, landing on both feet.
• Can momentarily balance on one foot.
• Can kick big ball-shaped objects.
• Needs minimal assistance eating.
• Jumps on the spot.
• Pedals a small tricycle.
• Throws a ball overhand; aim and distance are limited.
• Catches a large bounced ball with both arms extended.
• Enjoys swinging on a swing.
• Shows improved control of crayons or markers; uses vertical, horizontal and circular strokes.
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Motor (cont'd): Three-year-old
• Holds crayon or marker between first two fingers and thumb (tripod grasp).
• Can turn pages of a book one at a time.
• Enjoys building with blocks.
• Builds a tower of eight or more blocks.
• Enjoys playing with clay; pounds, rolls, and squeezes it.
• May begin to show hand dominance.
• Carries a container of liquid, such as a cup of milk or bowl of water, without much spilling; pours liquid from pitcher into another container.
• Manipulates large buttons and zippers on clothing.
• Washes and dries hands; brushes own teeth, but not thoroughly.
• Usually achieves complete bladder control during this time.
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Cognitive & Language: Three-year-old
• Listens attentively to age-appropriate stories.
• Makes relevant comments during stories, especially those that relate to home and family events.
• Likes to look at books and may pretend to "read" to others or explain pictures.
• Enjoys stories with riddles, guessing, and "suspense."
• Speech is understandable most of the time.
• Produces expanded noun phrases: "big, brown dog."
• Produces verbs with "ing" endings; uses "-s" to indicate more than one; often puts "-s" on already pluralized forms: geeses, mices.
• Indicates negatives by inserting "no" or "not" before a simple noun or verb phrase: "Not baby." • Answers "What are you doing?", "What is this?", and "Where?" questions dealing with familiar objects and events.
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Physical: Four-year-old
• Head circumference is usually not measured after age three.
• Requires approximately 1,700 calories daily.
• Hearing acuity can be assessed by child's correct usage of sounds and language, and also by the child's appropriate responses to questions and instructions.
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Motor: Four-year-old
• Walks a straight line (tape or chalk line on the floor).
• Hops on one foot.
• Pedals and steers a wheeled toy with confidence; turns corners, avoids obstacles • Climbs ladders, trees, playground equipment.
• Jumps over objects 12 to 15 cm (5 to 6 in) high; lands with both feet together.
• Runs, starts, stops, and moves around obstacles with ease.
• Throws a ball overhand; distance and aim improving.
• Builds a tower with ten or more blocks.
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Motor (cont'd): Four-year-old
• Forms shapes and objects out of clay: cookies, snakes, simple animals.
• Reproduces some shapes and letters.
• Holds a crayon or marker using a tripod grasp.
• Paints and draws with purpose; may have an idea in mind, but often has problems implementing it so calls the creation something else.
• Becomes more accurate at hitting nails and pegs with hammer.
• Threads small wooden beads on a string.
• Can run in a circle.
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Cognitive: Four-year-old
• Can recognize that certain words sound similar.
• Names eighteen to twenty uppercase letters. Writes several letters and sometimes their name.
• A few children are beginning to read simple books, such as alphabet books with only a few words per page and many pictures.
• Likes stories about how things grow and how things operate.
• Delights in wordplay, creating silly Language.
• Understands the concepts of "tallest," "biggest," "same," and "more"; selects the picture that has the "most houses" or the "biggest dogs." • Rote counts to 20 or more. • Understands the sequence of daily events: "When we get up in the morning, we get dressed, have breakfast, brush our teeth, and go to school." • When looking at pictures, can recognize and identify missing puzzle parts (of person, car, animal).
• Likes to tell stories.
• Counts 1 to 7 objects out loud, but not always in order.
• Follows two to three step directions given individually or in a group.
• may put the "ed" on the end of words such as "I goed outside and I played."
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Language: Four-year-old
• Uses the prepositions "on," "in," and "under."
• Uses possessives consistently: "hers," "theirs," "baby's."
• Answers "Whose?", "Who?", "Why?", and "How many?"
• Speech is almost entirely intelligible.
• Begins to use the past tense of verbs correctly: "Mommy closed the door," "Daddy went to work." • Refers to activities, events, objects, and people that are not present.
• States first and last name, gender, siblings' names, and sometimes own telephone number.
• Answers appropriately when asked what to do if tired, cold, or hungry.
• Recites and sings simple songs and rhymes.
Social: Four-year-old • Outgoing; friendly; overly enthusiastic at times.
• Moods change rapidly and unpredictably; may throw tantrum over minor frustrations • Imaginary playmates or companions are common; holds conversations and shares strong emotions with this invisible friend.
• Boasts, exaggerates, and "bends" the truth with made-up stories or claims of boldness; tests the limits with "bathroom" talk.
• Cooperates with others; participates in group activities.
• Shows pride in accomplishments; seeks frequent adult approval.
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Social (cont'd): Four-year-old
• Not always able to take turns or to understand taking turns under some conditions; tattles on other children.
• Insists on trying to do things independently, but may get so frustrated • Enjoys role-playing and make-believe activities.
• Relies (most of the time) on verbal rather than physical aggression; may yell angrily rather than hit to make a point; threatens: "You can't come to my birthday party" • Name-calling and taunting are often used as ways of excluding other children.
• Establishes close relationships with playmates; beginning to have "best" friends.
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Physical: Five-year-old
• Head size is approximately that of an adult's.
• May begin to lose "baby" (deciduous) teeth.
• Body is adult-like in proportion.
• Requires approximately 1,800 calories daily • Visual tracking and binocular vision are well developed.
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Motor: Five-year-old
• Walks backwards, toe to heel.
• Walks unassisted up and down stairs, alternating feet.
• May learn to turn somersaults.
• Can touch toes without flexing knees.
• Walks a balance beam.
• Learns to skip using alternative feet.
• Catches a ball thrown from 3.3 ft away.
• Rides a tricycle or wheeled toy with speed and skillful steering; come children learning to ride a bicycle, usually with training wheels.
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Motor (cont'd): Five-year-old
• Jumps or hops forward ten times in a row without falling.
• Balances on either foot with good control for ten seconds.
• Builds three-dimensional structures with small cubes by copying from a picture or model. • Reproduces many shapes and letters: square, triangle, A, I, O, U, C, H, L, T.
• Demonstrates fair control of pencil or marker; may begin to color within the lines.
• Begins to cut on the line with scissors.
• Hand dominance is fairly well established. • Builds steps with set of small blocks.
• Understands concept of same shape, same size.
• Sorts objects on the basis of two dimensions, such as color and form.
• Sorts a variety of objects so that all things in the group have a single common feature (classification skill: all are food items or boats or animals).
• Understands the concepts of smallest and shortest; places objects in order from shortest to tallest, smallest to largest. • Identifies objects with specified serial position: first, second, last.
• Rote counts to 20 and above; many children count to 100.
• Recognizes numerals from 1 to 10. • Knows what a calendar is for.
• Recognizes and identifies coins: beginning to count and save money.
• Many children know the alphabet and names of upper and lowercase letters.
• Understands the concept of half; can say how many pieces an object has when it's been cut in half.
• Language: Five-year-old
• Vocabulary of 1,500 words plus.
• Tells a familiar story while looking at pictures in a book. Defines simple words by function: a ball is to bounce; a bed is to sleep in.
• Identifies and names four to eight colors.
• Recognizes the humor in simple jokes, makes up jokes and riddles.
• States the name of own city or town, birthday, and parent's names.
Answers telephone appropriately; calls person to phone or takes a brief message • Speech is almost entirely grammatically correct.
• Uses "would" and "could" appropriately.
• Uses past tense of irregular verbs consistently: "went," "caught," "swam." • Uses past-tense inflection (-ed) appropriately to mark regular verbs: "jumped," "rained," "washed."
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• Enjoys and often has one or two focus friendships.
• Plays cooperatively (can lapse), is generous, takes turns, shares toys.
• Participates in group play and shared activities with other children; suggests imaginative and elaborate play ideas.
• Shows affection and caring towards others especially those "below" them or in pain.
• Generally subservient to parent or caregiver requests.
• Needs comfort and reassurance from adults but is less open to comfort.
• Has better self-control over swings of emotions.
• Likes entertaining people and making them laugh.
• Boasts about accomplishments.
• Often has an imaginary friend.
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Physical: Six-year-old
• Weight gains reflect significant increases in muscle mass..
• Heart rate and respiratory rates are close to adults.
• Body may appear lanky as through period of rapid growth.
• Baby teeth beginning to be replaced by permanent ones, starting with the two lower front teeth • 20/20 eyesight; if below 20/40 should see a professional.
• The most common vision problem during middle childhood is myopia, or nearsightedness. (Berk, 2007) .
• Requires 1,600 to 1,700 calories a day.
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Motor: Six-year-old
• Gains greater control over large and fine motor skills;
movements are more precise and deliberate, though some clumsiness persists.
• Enjoys vigorous running, jumping, climbing, and throwing etc.
• Span of attention increases; works at tasks for longer periods of time.
• Can concentrate effort but not always consistently.
• Understands time (today, tomorrow, yesterday) and simple motion (some things go faster than others).
• Recognizes seasons and major activities done at certain times.
• Has fun with problem solving and sorting activities like stacking, puzzles, mazes and matching games.
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• Recognizes some words by sight; attempts to sound out words.
• In some cases the child may be reading well.
• Functioning which facilitates learning to ride a bicycle, swim, swing a bat, or kick a ball.
• Enjoys making things.
• Reverses or confuses certain letters: b/d, p/g, g/q, t/f. • Able to trace objects.
• Folds and cuts paper into simple shapes.
• Can tie laces, string (like shoes).
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Language: Six-year old
• Can identify right and left hands fairly consistently.
• Holds onto positive beliefs involving the unexplainable (magic or fantasy).
• Arrives at some understanding about death and dying; expresses fear that parents may die.
• Talks a lot.
• Loves telling jokes and riddles • Experiments with slang and profanity and finds it funny.
• Enthusiastic and inquisitive about surroundings and everyday events.
• Able to carry on adult-like conversations; asks many questions.
• Learns 5 to 10 words a day.
• Uses appropriate verb tenses, word order, and sentence structure.
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Social & Emotional: Six-year old
• Uses language rather than tantrums or physical aggression to express displeasure: "That's mine! Give it back, you dummy." • Talks self through steps required in simple problem-solving situations (though the "logic" may be unclear to adults).
• Has mood swings towards primary caregiver depending on the day.
• Friendship with parent is less depended on but still needs closeness and nurturing.
• Anxious to please; needs and seeks adult approval, reassurance, and praise; may complain excessively about minor hurts to gain more attention. • Cognitive development is a progressive reorganization of mental processes resulting from biological maturation and environmental experience.
• The stage of cognitive growth of a person differ from another.
• Cognitive development is at the center of the human organism, and language is contingent on knowledge and understanding acquired through cognitive development.
• Childhood plays a vital and active role in a person's development.
• Children construct an understanding of the world around them, experience discrepancies between what they already know and what they discover in their environment, then adjust their ideas accordingly.
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Three Basic Components 1. Schemas: building blocks of knowledge; way of organizing information.
1. Adaptation processes that enable the transition from one stage to another: (equilibrium, assimilation and accommodation).
Stages of Development:
-sensorimotor -preoperational -concrete operational -formal operational
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Adaption Processes
The human brain has been programmed through evolution to bring equilibrium, which is what Piaget believed ultimately influences structures by the internal and external processes through assimilation and accommodation.
• Equilibrium: Intellectual advancement happens because people at every age and developmental period looks for cognitive equilibrium. To achieve this balance, the easiest way is to understand the new experiences through the lens of preexisting ideas.
-Infants learn that new objects can be grabbed in the same way of familiar objects -Adults explain the day's headlines as evidence for their existing worldview.
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Adaption Processes
• Assimilation • How humans perceive and adapt to new information.
• Process of fitting new information into pre-existing cognitive schemas.
• New experiences are reinterpreted to fit into, or assimilate with, an old idea.
• It occurs when humans are faced with new or unfamiliar information and refer to previously learned information in order to make sense of it.
• Accommodation • The process of taking new information in one's environment and altering pre-existing schemas in order to fit in the new information.
• Existing schema (knowledge) does not work, and needs to be changed to deal with a new object or situation.
Developmental Stage Theory
Sensorimotor Preoperational Concrete Operational
Formal Operational
79
Sensorimotor Stage
• Birth to the acquisition of language.
• Infants gain knowledge of the world from the physical actions they perform with it.
• Infants progressively construct knowledge and understanding of the world by coordinating experiences (such as vision and hearing) with physical interactions with objects (such as grasping, sucking, and stepping) • They progress from reflexive, instinctual action at birth to the beginning of symbolic thought toward the end of the stage.
• Children learn that they are separated from the environment.
They have aspect of environment, even though they may be outside the reach of a child's senses.
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Sensorimotor Stage
• One of the most important accomplishments: the development of object permanence
• Object permanence is a child's understanding that objects continue to exist even though he or she cannot be seen or heard. (Peek-a-boo is a good test)
• By the end of the sensorimotor period, children develop a permanent sense of self and object.
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Pre-Operational Stage
• Age 2-7 years
• Children do not yet understand concrete logic and cannot mentally manipulate information.
• Children's increase in playing and pretending takes place in this stage.
-Still has trouble seeing things from different points of view. (thinking is egocentric) -Play is mainly categorized by symbolic play and manipulating symbols. (e.g. checkers being snacks, pieces of paper being plates, and a box being a table) -Observations of symbols exemplifies the idea of play with the absence of the actual objects involved. -The pre-operational stage is sparse and logically inadequate in regard to mental operations. -Able to form stable concepts as well as magical beliefs.
-Still not able to perform operations, which are tasks that the child can do mentally, rather than physically.
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Pre-operational Stage
• Able to understand, represent, remember, and picture objects in their mind without having the object in front of them.
Symbolic Function
• Tend to propose the questions of "why?" and "how come?" • Children want the knowledge of knowing everything.
Intuitive Thought
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Symbolic Substage
• (Ages 2-4)
• Children cannot yet manipulate and transform information in a logical way.
-Think in images and symbols.
-Other mental abilities are language and pretend play.
-Develop imaginary friends or role-play with friends.
-Play becomes more social and they assign roles to each other. (e.g., playing house, tea party.) -The quality of symbolic play can have consequences on their later development. -In this stage, there are still limitations, such as egocentrism and precausal thinking.
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Egocentrism
• Child is unable to distinguish between their own perspective and that of another person.
• Children tend to stick to their own viewpoint, rather than consider the views of others. (unaware that different viewpoints exist.)
-Example 1 : traveling doll -three views of a mountain are shown to a child who is asked what a traveling doll would see at various angles.
Child consistently describes what they can see from the position from which they are seated, regardless of from what angle they are asked to take the doll's perspective. -Example 2: Child believes, "I like Sesame Street, so Daddy must like Sesame Street too."
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Precausal Thinking
• Use their own existing ideas or views, like egocentrism, to explain causeand-effect relationships.
-Main concepts include: animism, artificialism and transductive reasoning.
• Animism: belief that inanimate objects are capable of actions and have lifelike qualities.
-(e.g., believing that the sidewalk was mad and made them fall down, or that the stars twinkle in the sky because they are happy; moon follows them.) • Artificialism: belief that environmental characteristics can be attributed to human actions or interventions.
-(e.g., it's windy outside because someone is blowing very hard, or the clouds are white because someone painted them that color.)
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Precausal Thinking
• Transductive reasoning is when a child fails to understand the true relationships between cause and effect.
• Unlike deductive or inductive reasoning, transductive reasonining refers to when a child reasons from specific to specific, drawing a relationship between two separate events that are otherwise unrelated.
-Example: if a child hears a dog bark and then a balloon pop, the child concludes the dog's bark caused the balloon to pop.
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Intuitive Thought Substage
• (Ages of 4 and 7)
• Children tend to become very curious and ask many questions, beginning the use of primitive reasoning.
• There is an emergence in the interest of reasoning and wanting to know why things are the way they are.
• Children realize they have a vast amount of knowledge, but they are unaware of how they acquired it.
• Main Concepts: Centration, Conservation, Irreversibility, Class Inclusion, and Transitive Inference
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Centration & Conservation
• Centration: act of focusing all attention on once characteristic or dimension of a situation, while disregarding all others.
• Conservation: awareness that altering substance's appearance does not change its basic properties.
Example: A child is presented with two identical beakers containing the same amount of liquid. The child usually notes that the beakers DO contain the same amount of liquid. When one of the beakers is poured into a taller and thinner container, children who are younger than seven or eight years old typically say that the two beakers no longer contain the same amount of liquid, and that the taller container holds the larger quantity (centration), without taking into consideration the fact that both beakers were previously noted to contain the same amount of liquid. Due to superficial changes, the child was unable to comprehend that the properties of the substances continued to remain the same (conservation).
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Irreversibility
• Children are unable to mentally reverse a sequence of events.
-Example 1: In the same beaker situation, the child does not realize that, if the sequence of events was reversed and the water from the tall beaker was poured back into its original beaker, then the same amount of water would exist. -Example 2: children's reliance on visual representations is their misunderstanding of "less than" or "more than". When two rows containing equal amounts of blocks are placed in front of a child, one row spread farther apart than the other, the child will think that the row spread farther contains more blocks.
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Class Inclusion
• Children's inability to focus on two aspects of a situation at once inhibits them from understanding the principle that one category or class can contain several different subcategories or classes.
-Example: a four-year-old girl may be shown a picture of eight dogs and three cats. The girl knows what cats and dogs are, and she is aware that they are both animals. However, when asked, "Are there more dogs or animals?" she is likely to answer "more dogs". This is due to her difficulty focusing on the two subclasses and the larger class all at the same time. She may have been able to view the dogs as dogs or animals, but struggled when trying to classify them as both, simultaneously.
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Transitive Inference
• Using previous knowledge to determine the missing piece, using basic logic. Children in the preoperational stage lack this logic.
• Example: a child is presented with the information "A" is greater than "B" and "B" is greater than "C". This child may have difficulty here understanding that "A" is also greater than "C".
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Concrete operational stage
• Ages of 7 and 11 (preadolescence) years • Child's thought processes become more mature and "adult like".
• Accomplishments:
-Elimination of egocentrism.
-Development of logic to solve problems.
• Abstract hypothetic thinking is not yet developed as a child can only solve problems that apply to concrete events or objects.
• Understanding and knowing how to use full common sense
has not yet been completely adapted.
• Undergo a transition where the child learns rules such as conservation.
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Concrete Operational Stage
• During this stage, the child acquires the ability to view things from another individual's perspective, even if they think that perspective is incorrect.
-Example: show a child a comic in which Jane puts a doll under a box, leaves the room, and then Melissa moves the doll to a drawer, and Jane comes back. A child in the concrete operations stage will say that Jane will still think it's under the box even though the child knows it is in the drawer. (False-belief task)
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• Able to incorporate Inductive Reasoning: drawing inferences from observations in order to make a generalization.
• Difficulty using deductive logic, which involves using a general principle to predict the outcome of a specific event. (Including mental reversibilitybeing able to reverse the order of relationships between mental categories.) -Example: a child might be able to recognize that his or her dog is a Labrador, that a Labrador is a dog, and that a dog is an animal, and draw conclusions from the information available, as well as apply all these processes to hypothetical situations.
• Difficulties with figuring out logic in their heads.
• Example: A children will understand that "A is more than B" and "B is more than C". However, when asked if "A is more than C?", the child might not be able to logically figure the question out in their heads.
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Formal Operational Stage
• Adolescence and into adulthood (ages 11 to approximately 15-20)
• Intelligence is demonstrated through the logical use of symbols related to abstract concepts.
• Capable of hypothetical and deductive reasoning: -Hypothetico-deductive reasoning -"what-if" situations that are not always rooted in reality. Begin to consider possible outcomes and consequences of actions.
• Metacognition, the capacity for "thinking about thinking" that allows adolescents and adults to reason about their thought process and monitor them.
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Formal Operational Stage
• Problem-solving is demonstrated through the use of trial-anderror and becomes more logical and systematic.
• Begin to consider possible outcomes and consequences of actions.
* Not all persons in all cultures reach formal operations, and most people do not use formal operations in all aspects of their lives".
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Formal Operational Stage -Social Thinking
• Adolescents also are changing cognitively by the way that they think about social matters.
• Adolescent egocentrism governs the way that adolescents think about social matters, and is the heightened selfconsciousness in them as they are, which is reflected in their sense of personal uniqueness and invincibility.
• Adolescent egocentrism can be dissected into two types of social thinking: -Imaginary audience: attention-getting behavior -Personal fable: sense of personal uniqueness and invincibility.
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Tests for Formal Operational Thought
• Scale and varying weights. The task is to balance the scale by hooking weights on the ends of the scale.
-To successfully complete the task, the children must use formal operational thought to realize that the distance of the weights from the center and the heaviness of the weights both affected the balance. A heavier weight has to be placed closer to the center of the scale, and a lighter weight has to be placed farther from the center, so that the two weights balance each other.
• 3-to 5-year olds could not at all comprehend the concept of balancing.
• 7-year olds could balance the scale by placing the same weights on both ends, but they failed to realize the importance of the location.
• 10-year olds could think about location but failed to use logic and instead used trial-and-error.
• 13-to 14 -year olds more clearly understood the relationship between weight and distance and could successfully implement their hypothesis.
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Erikson -Psychosocial Stages
• Proposed a lifespan model of development of 8 stages: five stages up to the age of 18 years and three further stages beyond, well into adulthood.
• Assumes that a crisis occurs at each stage of development. For Erikson (1963) , these crises are of a psychosocial nature because they involve psychological needs of the individual (i.e. psycho) conflicting with the needs of society (i.e. social).
• Successful completion of each stage results in a healthy personality and the acquisition of basic virtues. Basic virtues are characteristic strengths which the ego can use to resolve subsequent crises.
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Psychosocial Stages
• Failure to successfully complete a stage can result in a reduced ability to complete further stages and therefore a more unhealthy personality and sense of self. These stages, however, can be resolved successfully at a later time.
• Suggested that there is still plenty of room for continued growth and development throughout one's life.
• Puts a great deal of emphasis on the adolescent period, feeling it was a crucial stage for developing a person's identity. Pre-conventional
• Common in children.
• Judge the morality of an action by its direct consequences.
• Moral development and is solely concerned with the self in an egocentric manner.
• Has not yet adopted or internalized society's conventions regarding what is right or wrong but instead focuses largely on external consequences that certain actions may bring.
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Pre-conventional
• Stage one (obedience and punishment driven), individuals focus on the direct consequences of their actions on themselves.
• An action is perceived as morally wrong because the perpetrator is punished. "The last time I did that I got spanked, so I will not do it again." The worse the punishment for the act is, the more "bad" the act is perceived to be. It is "egocentric," lacking recognition that others' points of view are different from one's own.
• Example 1: Child's classmate tries to dare the child to skip school. The child refuses to skip school because he would get punished.
• Example 2: Child refuses to cheat on a test because the child would get punished
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• Stage two (self-interest driven) expresses the "what's in it for me" position, in which right behavior is defined by whatever the individual believes to be in their best interest but understood in a narrow way which does not consider one's reputation or relationships to groups of people.
• Shows a limited interest in the needs of others, but only to a point where it might further the individual's own interests.
• Concern for others is not based on loyalty or intrinsic respect.
• The world's perspective is often seen as moral relativism.
-Example 1: Child does his chores to earn an allowance. -Example 2: Child does his homework in exchange for better grades and rewards from his parents.
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Conventional
• Typical of adolescents and adults.
• Judge the morality of actions by comparing them to society's views. and expectations.
• Characterized by an acceptance of society's conventions concerning right and wrong.
• An individual obeys rules and follows society's norms even when there are no consequences for obedience or disobedience.
• Adherence to rules and conventions is somewhat rigid, however, and a rule's appropriateness or fairness is seldom questioned.
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Conventional
• Stage three (good intentions as determined by social consensus), the self enters society by conforming to social standards. Individuals are receptive to approval or disapproval from others as it reflects society's views.
-They try to be a "good boy" or "good girl" to live up to these expectations, having learned that being regarded as good benefits the self. -May judge the morality of an action by evaluating its consequences in terms of a person's relationships, which now being to include respect, gratitude and wanting to be liked.
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Conventional
• Stage four (authority and social order obedience driven), it is important to obey laws, dictums and social conventions because of their importance in maintaining a functioning society.
• Moral reasoning goes beyond the need for individual approval.
• A central ideal or ideals often prescribe what is right and wrong.
• There is an obligation and a duty to uphold laws and rules.
• Culpability is a significant factor as it separates the bad domains from the good ones.
• Most active members of society remain at stage four, where morality is still predominantly dictated by an outside force.
Post-Conventional
• Stage six (universal ethical principles driven), moral reasoning is based on abstract reasoning using universal ethical principles.
• Laws are valid only insofar as they are grounded in justice, and a commitment to justice carries with it an obligation to disobey unjust laws.
• Legal rights are unnecessary, as social contracts are not essential for deontic moral action.
• Imaging what they would do in another's shoes.
• In this way action is never a means but always an end in itself; the individual acts because it is right, and not because it avoids punishment, is in their best interest, expected, legal, or previously agreed upon.
• Although Kohlberg insisted that stage six exists, he found it difficult to identify individuals who consistently operated at that level.
